Discussion
Porokeratosis of Mibelli may be familial, inherited as an autosomal dominant disorder with the onset in childhood or sporadic with later onset. Risk factors include immunosuppression, genetic inheritance, and UV radiation. The common underlying pathway in all forms of porokeratosis is a clonal hyperproliferation of atypical keratinocytes resulting in the characteristic cornoid lamella [4] . Histopathologic examination of a skin biopsy specimen from the area of suspicion is essential for diagnosis. Porokeratosis of Mibelli is the most characteristic and distinctive variant of the five described forms of porokeratosis. The classical form of Mibelli consists of a single plaque, or a small number of plaques, of variable size and can affect any part of the body. Common areas involved are palms, soles and mucous membranes. Other areas of involvement reported include labial commisures, lips [5] . Histologically, the invaginations of the epidermis in Porokeratosis of Mibelli are wider and deeper, and there is prominent adjacent papillomatosis when compared with the other variants. All variants show a diminution of the granular layer, dilated superficial plexus capillaries, and a nonspecific superficial chronic infiltrate. Dermoscopy is also used in the diagnosis of porokeratosis [6] . The management of such lesions includes many options. The approach to treatment is individualized and based on many factors, such as lesion size and location, risk of malignant transformation, and functional and aesthetical considerations. Sun protection, emollients, and observation for signs of malignant degeneration are mandatory. Medical modalities focus on inhibiting cell growth and proliferation of the rapidly proliferating keratinocytes. Various modalities used include oral and topical retinoids, 5-fluorouracil cream, vitamin D3 analogues, diclofenac gel, imiquimod cream cryotherapy, dermabrasion and surgical excision. Recently photodynamic therapy has been shown to be an effective and safe alternative [7] .
Conclusion
A solitary Porokeratosis of Mibelli over the nose is uncommon. Such lesions may not always be clinically diagnosed, hence it requires histopathological examination. Hence Porokeratosis of Mibelli should be a differential diagnosis for any such plaques over nose. Our case presented with a single lesion over the nose. This is a rare presentation. There are only two such cases which have been reported [8, 9] .
